Cardiovascular disease (CVD) remains the leading cause of death globally, however, 80% of premature heart disease, stroke and diabetes can be prevented.^[@r1]^ Atherosclerotic cardiovascular disease (ASCVD) can begin in youth, exacerbated by exposure to factors associated with increased cardiovascular risk.^[@r2]^ There are interventions to prevent risk factors onset (primordial prevention), to identify and treat risk factors in childhood and adolescence (primary prevention) and to address the risk of additional events in those who already have ASCVD or other CVDs (secondary prevention) at a young age.^[@r3]^ Adolescence presents a prime opportunity to assess risk factors for CVD and to intervene to prevent its development.

The manuscript by Scherr et al.^[@r4]^ highlights the importance of a school-based program including physical activity (PA) and healthy eating patterns in adolescence for the prevention of cardiovascular risk factors.

The Olympic Experimental Gymnasium (OEG) is a project initiated by Rio de Janeiro's city government integrating academic and sports training. The schools participating in the OEG project provide sports practice (two hours a day, five times a week), and five healthy meals to students every day. In this article, the authors evaluate the influence of sports practice and healthy eating habits in OEG schools compared with PA once a week and one meal per day, in regular schools (RSch). The students had to be exposed to the interventions for one year prior to data collection. The authors aimed to examine potential associations between the school environment in OEG schools versus RSch and important CVD risk factors in adolescents. They hypothesized that the adolescents attending RSch would be more likely to have risk factors than those attending OEG schools.

In this cross-sectional study, a total of 1,113 students, from the same geographic region were included in a 2:1 allocation ratio to exposure (719 attending OEG schools) and non-exposure (394 attending RSch).

Although the study was cross-sectional, the students were included if they had participated in the OEG or RSch program for at least one year. Association between exposure and health status was addressed by a binomial logistic regression. The results of this program showed that the prevalence of prehypertension/hypertension and overweight differed among schools and that students attending OEG schools had lower proportion and odds of developing CVD risk factors. Higher body mass index, prehypertension/hypertension and overweight were more prevalent among RSch students. However, when analyzed by gender, girls had higher BMI and prevalence of overweight. After adjusting for sex and age, RSch students were more likely to have overweight (OR 1.49; 95%CI 1.13-1.98) or to be pre-hypertensive/hypertensive (OR 1.86; 95% CI 1.36-2.34). No differences were found for total cholesterol, glycemia or triglycerides, according to school exposure.

As this study was cross-sectional, causality could not be inferred. Evaluation of exposure, but not the level of PA, baseline status of participants, and not only the effects of exposure are limitations of this study. Prospective studies, with cluster randomization of interventions, should be done to assess lifestyle modification in adolescence and the association with risk factors.

Recently, the American Heart Association issued a statement to guide cardiovascular risk reduction in high-risk pediatric patients.^[@r3]^ Although there are recommendations for high, moderate and at-risk categories, general strategies for lifestyle improvement are recommended for blood pressure, lipids (LDL-cholesterol and triglycerides), blood glucose, PA, diet, weight, and smoking in those who yet did not present these risk factors.

The major modifiable risk factors for CVD (smoking, hypertension, hypercholesterolemia, diabetes, and obesity) often begin in early life.^[@r5]^ Several studies have found that the number of CVD risk factors present in individuals correlates with the severity of atherosclerosis in both children and young adults.^[@r6]-[@r8]^ Initiatives to promote a better lifestyle must be encouraged in schools and adopted by policymakers, educators and stakeholders. In addition, in those at risk, an adequate risk stratification^[@r9]^ should be performed to avert the onset of cardiovascular risk factors.
